It will be noted that there has been no cbange in the blood-count as a result of the diet. In Vaquez's disease there are, however, periods during which there is an exacerbation of symptoms and in which vascular complications may occur, and there are also periods of quiescence of symptoms with a feeling of better health. These variations in the course of the disease may occur without any recognizable change in the blood-count. II. A woman, aged 50, was first seen in October 1931, complaining of recurrent epistaxis, shortness of breadth, and asthenia. Epistaxis was first complained of two and a half years previously. The striking features of this case were the pallor of the face, the blue-black colour of the lips, the plum-coloured tongue, and the spider telangiectases scattered over the face (especially the forehead), neck, arms, hands, fingers and upper part of the chest.
Blood-count.-R.B.C. 7,525,000 per c.mm.; Hb. 14G%; W.B.C. 6,800 per c.mm. Differential count normal. Liver normal in size; spleen not palpable.
The case is shown as an example of " white polycythaemia " and also on account of the association of polycythoemia with telangiectasia.
This patient also has been on a high-fat diet for the past year, and this, combined with one venesection in June 1933, seems to have been of some therapeutic value.
So-called "white polycythamia " is rare, and the association of telangiectasia with polycythmmia is particularly interesting. The association in this case is very close because the spider telangiectases completely, or almost completely, disappeared in a remission thought to be due to treatment"by venesection and high-fat diet.
Dr. PARKES WEBER said he was especially interested in this case, since it showed a telangiectasia of the skin and mucous membranes, resembling that of Sir William Osler's familial te]angiectasia, combined with erythremia of the Vaquez type, though there was no obvious splenomegaly. Hepatic cirrhosis occurred in some cases of erythreemia (he had not long ago described such a case,1 with the post-mortem examination after fatal hematemesis), and occasionally the telangiectases in cases of hepatic cirrhosis might simulate those characteristic of Osler's telangiectasia. In 1933 she was again for six months in a sanatorium. She now weighs 7 st., and has no cough or sputum; her appetite is good and she feels well. Mr. Ormerod reports that the vocal cords are now normal in appearance; there is still a little infiltration in the inter-arytenoid space, but much less than there was. Argyrol is being injected fortnightly.
There is good collapse of the lung with some emphysema in the right.
Voice not yet returned.
Despite the advanced lesion, complicated by tuberculous laryngitis, the patient has benefited considerably by the treatment. She is now being transferred to a tuberculosis colony, where she is going to continue her work as a typist. Patient soon began to lose weight. Cough with blood-stained expectoration ,developed, tubercle bacilli being present in moderate numbers. The physical signs in the left lung were those of extensive cavitation of the left upper lobe with evidence of a thickened pleura at the base.
X-ray examination of chest (Dr. Stanley Melville): Heart, mediastinum and trachea displaced to left side; diaphragm on left side immobile. Left lung showed excavation of upper zone and considerable fibrosis and pleural involvement. Right lung showed compensatory emphysema but no infiltration.
Since the lesion was unilateral and showed marked evidence of fibrosis, good collapse of the left lung was essential for any progress. Mr. Tudor Edwards performed left thoracoplasty.
Operation 
